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' ORGAWIZATION OF THE' STRUGGLE AGAINST CANCER IN THE USSR

: Aleksandr Savitskiy, .-
< Professor, Correspending .

Hamber of the Academy of

5 ) Hedicine, USSR-“

. The latest data supplied by the anticancer organizablcns show thab suc-
cess 15 achieved only if the organizations meet two basic requirmsuts:

” (l) "i‘hﬁy must be masa organizations, embrac.ing t\be brc»adeat strata of
= tL- populat-ion, L . SRR

‘ “(2) 'In their activity, the organizations m\.ust mly on the entire ‘syse
> *em of medical and prophylactic establishmerts in the country. e )

s in the 3Soviet Un.ion, the crganization cof thc anticancer campa:.gn is eyl TR : !
) based on ¢hese principles of oncology. Eeing an integral part of & system of - R .
. . Ghiha i homogenecus healh organization, the cncoicgieal units are State units whose ! . . .
T DA objective is to bring all means of specialimed oncological sid, medical andl MR ~ 4

: ’ prophylactic, %c the entirs population == and all this fvea of charge. Pro-

ceeding from these principles and being based. above all, on the widely ramia'-

fied ne‘work of spsziaiilzed oncological establi..hmenta, the units enlist in

their work the large boly of medical personnel and thc medical facilities

which the whole of the nation'!s thermpeutic and prophylactic esiabiishments

can offer.

The structure and territorial distribution of the spzcialized oncologi-
cal establishments is governad by the aim of placing oncological aid, irsofar
as possibie, at the imrediate disposal of the patients, This objective is
achieved by a distribution of oncological establishments strictly conforming
v, the adminigtrative divisions of the country,

The main element of the specialized oncological organization system is
the oncological dispensary, an establishment which has the dual function of
clinic and polyclinic. Being provided with ample equipment for the detec-
tion and treatment of .alignant tumors and being directed by a trained cn-
cologist, this dispensary is the local center of the anticancer system in
tt5$ major regional localities, in the major regionel localities within the
béundaries of the Soviet Republics, and in many other large cities and in-
dustrial centers,

In addition to functicns of medical character (diagnesis and treatment
of tumors, study of the effectiveness of treatment), other tasks assigned to
the oncological dispensery are:

(a) To collect statistica on cases of malignant tumors, and to study
the cancer mortality;

(b) To organize and apply mess prophylactic measures aimed at the de-
tection and treetrant ¢f precancerouc iesicnss

(¢} To supervise the expansion of the oncological gpscialty among
physicians in the regular medical system;

{d) To educate the public in metters coacerning cancer and in methods
cf protection against it,

To meet these provlems, the dispensaries comprise:

i T R A
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* (a) 4. polyclinic, consisting of departments of ’surge’ry; obste'tr'ice‘s,m E
otorhinelaryngelogy, radio-diagnostics, radiotherapy, and roentgenotherapys

(b) A hospitalization center for diagnosis and ?.i*eatment., capabié .of“\:
applying all therapeutic procedures; o e T

(c) A department of statistics and a department for crganiz‘ing‘:tt:w ‘Work
of all the oncological centers in the given regiong - v T

(d) A ward to accommodate patients coming from distant ‘pi\eééér\for Sgiin
+ sultation or care given st the dispemsary, e ‘
L Qutgide of £heir own hospitalizstion canierd; t’,he'\'oncollcgicsl diisV;'Sehsa-,
ity ries provide for hospitalizing their patients in special oncological sections:
fiiat general hospitals, IRt T e

: The second line in the aystem is mads up of oncolegical stations which' .
are much more guwercus than the oncelogical dispsnsaries. They constitute ihe
connecting link bstween the oncologicel dispemsariss and establishments af the
general medica) aystem and large polyclinies, Purthermore » the oncological -
. . sections within the general hospitals have functions corresponding to those of
<L the oncological stations, . S

: Dutside of civies with dispensariss, oncologicel stations heve besn es-
“tsblished in all administretive centers, and in other large localities , in
the ratio of one station per 100,030 or 200,00 inhabitants,

The functions of the oncolegical stations (end their countsrvarts, the
oncological sentions at hospitals) ame practically the same as those of the
oncological dispenssries, except that their jurlsdiction is limited to their
own territories,

At present, there are in the Soviet Unisn 160 oncclogical dispensaries
and their number will be incressed. Oncological stations number about 870,

Morecver, forming a part of the system of oncological establishments are
twelve oncological and radio-oncological institutes which, in addition to their
tasks of scientific research and treatment, exercise scientific and methodo=-
logical control over the entire specialised systen,

Finelly, the numerous "homss of health education," and the multiple Red
Cross organizations with their millions of members contribute to the dise
semination of informaticn on cancer and means of avoiding it,

The gensral management of this vast system of oncological establishments
is exercised by the Ministry of Health USSR and its locsl organs,

With respect to the scieatific and methodologicsl plan, the direction of
these activities is concentrated in the Comuittee for tha Struggie against
Cances, attached to the Scientific Council, Minisiry of Eealth USSR,

The qusstion arises: What are the results of the work of this vast
oncologicel aysten?

In answer to this cusstion, here are some data:

{1) The faci thav the gstate system of heslth protection comprices a vast
neldork of oncological establishmentsz has mude it possinis 4o organiss dstailed
and general statistics of malignant-tumor ceses and from this enormcus smount
of material to obtain reduced data on oncological dissases snd their distribu-
tion, as well es tc study the mortality resuliing from malignuat tusors,

il iy e
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’ IS is interesting to mote that in the Soviet Union, a8 in mogt other countries, '
the form of cancer most frequently encountered is cancer of the stomach. = Accord- :
ing to cancer statistics for the territory of the Russian Federated Republic, 32
percent of the oncological diseases involved cancer of the stomach, Malignant -
tumors of the uterus come next with 16 percent of the ceses recorded, Hewever, .
70 if the ratio is calculated with respsct to the female population alons, the pro-
-, portlon of cancer >f the uterus is 26 percent, a figure equal to that of stomach 7.
cancer, Next in ordsr of occurrence are, respsctiwely, sidn cancer (12 percent), ii. i
. . breest cancer (7 percent), cancer of the lips and of the tucesl cavity (7 par- . 50
vocent); lumg cancer {€ percent), cancer of ths escphegus (6 psreent}; cancer of’
the rectum (2,5 percent), and cancer of the larynx (1,5 percent). e

No less interesting &re the data obtainsd from studying distribution with®
regard to such facters as geographic lecation, climate enviromment, stc, - Thus -
- we Were able to establish that of the c¢sses of mullignant tumor in ths Rusaian v -
Federated Republic cancer of the skin represanta 12 percent of the total; imi’,
the zouth of the Republic the incidence fer Lhis form of cencer rises o 26

-’ . percent, whereas in the north it drops %o 6 or 7 percent, . o

: The sverage incidence of cancer of the mouth " the Russias Pedarated Re-"% '
v public i3 7 percenmty im ths varicus parts of Sibs:ia 1% climbs to 312-15 perceny,. . '
. while in the caties of Moscow and Isningred gnd in many cther ragions 1% dgm il
celinds to 2.5 parcent. . . - T el

Tha 2zie clstribution is notea for cancer of the esophagus,

It shouid be axphasised that data of this lddnd becems very imporient (not
only for the organigational plen but alsc for the purely scientific plan) in
andertaking o study of the etiology and pathogenesis of cancer in man,

(2) The fact that the efforts of the anticancer organisations have suc-
c2eded in focusing attention on the cancer problem and have induced thousands
of nonspscialized physicians ancd the public itself to participate in the cam-
peign has greatly contributed to rendering the anticancer caapaign more effec-
tive,

Of course these measures are indispensable for early detection of cancer
end accordingly for effective treatment,

(3) 1In the campaign for early diagnosis and prophylesia (which, ascord-
ing to the latest data, is quite feasible), we have been veory successful thanks
to a new methed which can be spplied on & large scele, but only by a large
State oncological organisaticn. We siould like to discuss the method of con~
ducting mass prophylactic examinations, embrscing all people over 35 years of

age.

of the many measures taken it the anticancer campaign, this method now
1s absolutely obligatory in our couatry. I%¢ is applied acccrding to an anmal
pian fixed by the Ministry of Health,

As a ganersl rule, the prophylsctic exsminstions are made by a team con~
sisting of & theraplst, a surgeon, and a gymecologist, They examine the orgens
nost susceptible to cancer: skin, lipe and bucsel cavity, esophagus. stomach,
and rectum, In the tase of womsn, the breasta aang uterus are alsc exsmined,
Sometimes the examination is limited to certain organs, wherein the gymscologlst
examines the genitsl organs, ths rectum, and the breasts for the sole purpose
of detecting cancer and precancerous cornditions.

T™wo examinations are mede: the first aims &t detociing promounced casss
of cancer, through general clinical proceduresz, and pathologicel condiiicns
suspected to be cancer or precancerous conditions, After ths patients have been
ciarsified, 2 second oxamination is mads in greater detail at the polyclinic or
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whe hospitalization centes, In cases where diagnosis is difficult to "éstablish;‘-gi-
the pa*ients remain under observations for 2 or 3 weeks, . ... .0 S R :

It is essertlsl that the mass examinations in enterprises and rural lc-i
calities be preceded by populsr lectures on health, given by the cncolcglcal
dispensaries with the assistamcs of the personmel of the Red Cross and the Homes o
of Bealth Instruction, This procedurs greatly contributes to the suscess of:the
wozlk, . i T
A% present, ths number of individusis examined annually totals 10 miilion,

Hers are the results obtained; (a) the number of cancer cases detected; esz="
‘ pecially cancer ir *he first stage of devejopment, ranges from 0,11 100613 .
parcent of the total mumber of persons examined; (b) the number of persons ¥ith
precancerous lasions emounts to from 0.8 to 0.9 percent. Early detecyion and
7 treatment of the latler grovp copatitutes effective prophylaxis, /. -

In cortain areas, regulsrly prophylactic examinations of persons over: 35
years of age are repsated until the complete dissppaarance of incurabls cases
of cancer of the uterus, breast, eic. RN DR AL AR ‘

The periocdic exsminstion of patlents stricken with those nosological formy

ng standing which msy bo ipeludsd in the group of precancercus examina-

forms s seperate branch of the system or prophylsctic examinsiicns,” (I
st be emphasized that mass prophylactic examination has proven its efisuilve~

nct only as corserns the plan for early diegnosis of cancer and precancer-
: sondiilons but also the plan for training oncolcgliets,)

(4) Afong the most important ashisvements of the oncological organiza-
tlon we must mention tha regular increase in the early detaction of carcer
:n patients whese afflictions ere diffioult to dlagnose. OCn the other hand,
<he rumber of disgnosss of incurable ca~es diminishes systematically, while
the numper of pabisnts which can atill be cured increases.

(5) Another fact adding to the credit of our organizations is the con-
s-an> spread in the everyday practice of Soviet medical establishments of
zancer therepy, which has proven its effeciiveneas in the major oncological
ipstitites, We must mention particularly the combinad therapeutic methods
which are .pplied on the basis of strict individualizetion of each cuse,

{6} mhe mos% conclusive proof of the effectiveness of our orgenizations
¢ +ne fa:t that the recovery retic incresases from year to year, In 1953
zeovery was achieved in 65 percent of the cases of maligneat tumors recorded
% the Russien Federated Republic,

Zn ronclusicn, & few words on the program for training oncologists,
Specialization is based on consideration of the needs of the oncological sys=-
tsm and is carried out in accordance with en annusl plan drawm up by the
¥inistry of Health, It provides thres procedures, us follows:

(1) Specisiization in chairs of oncology in institutes for the post-
graduate iraining of paysicians spscialising in surgery, gynecology, and
radiclogy, Here iiess physicians ars tralnad for five moaths in oncology, &
zew field for them, under & rigidly defined program.

{z) nuordinsntura™ (a type of internship) in clinics of oncological in~
¢=itutes, Here the training is mors comprehenaivs and lasts 3 years, During
ihis $ino tho intawns vemein ot the inatdtnta with tha titis of scientific
assoclate,

(3) vhspirantura® (reseirch fsllowship; at omcological institutes or
sral-: of orcology in postgraduats-iraining institutes., Her» the oncological.

N e e il Gy g et A T S RIS e ) 1 -
] ) - ! SR T o e 7 B e " L .
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specialization, which alsc lasts 3 years, is concluded by the mung &nd de- T PR
fending of & doct.oral-profaasorial thesis, . ) ]

i The first two procedmrms are dssligned for tmining ordinary phyuicians
o for oncological establishments, The third is for traiuing administrative and
G sci.entific cadree for oz\cological sarvice, FIRPTE

RC@NT%EG@MDIOWICAL AND ONCOLOGICAL ISSTITUTE OF, THE UK'RADE
fhartkov, 82 Poucnkinskale Street Pt ,

"ROPHYMXIS AMD Tmmiﬂ' OF CANCER OF THE GERVIX OF THE mRUS

- E. A, Bazlov
(In charge of " the
. 1952.; couz‘ae)

”"he etruggle against maligmnt nsoplums of the famla genital ox‘gans muat
~'pe pursued in a complex manmer, The soluilon of this problem requires not only
dlagnesis and, treatment but also prewsntive messurea taken on a wide seale,”

in the Sovist Union great atzention is glisn to the detection and rational
wreetmont of precancarous conditions of the cervix of the uterus as well as to
the dstaction of early cancer of tha saws. Thesze msasures can be carried out
thanks to the systemstic preventive examinations of women given in the medical
departments of indusurial enterprises and in all hospitals, polyclinics, and
gynecological clinics,

In this menner a great number of women are covered bty this system of pro-
phylactic exsminations, For example, in the Ukrainian Republic during 1953
alone, 1,709,041 women were examinsd.

These examinstions revealed such precancerous conditions as erosion of
the uterine ocervix, lsukoplasts; eciropions, endocervicites, polyps ard others,
in 17,120 women, 1.8,, 3,5 percent of the total number of women examined,

The problem of treating precancercus diseases of the carvix of the uterus
i3 of grest interest ai the present time., This is why ia the Soviet Undon
these diseases are made the object of systematic observation and treatmsnt in
oncological dispensaries and gynmecological corsultations,

The prophylactic mesasures taken in the Ukraine in 1953 brought recovery
to 16,070 women who had been under observation in oncological establishments
for precancerous conditions, Undoubtedly these measures sre sffective in
lowering the incidence of uterccervical cancer,

Aceording to a special instruction of the Ministry of Public Health,
one prophrlsctic measurs is the compulsory excainatica of the uterine cervix
by means of a speculum after childbirih and the suturing of lacerationz if
there are any, 7The zuturing of lacerations of the uterine cervix after child-
birth is considered & measure ¢l propoylaxis of precsnecsrous conditiona und,
hepce, of cancer of ithe cervix of the uterus,

Prophylactic exsmination of women pemmits not only dstection of pre=
cancerous conditions but the discovery of tumors of the cervix at an early
stage. In the Soviet Union preventive exaxinstions were inctrumsntal in re=-
vealing cancerous processes in 0,02 to 0,05 percent of the ceses stndied,

The application of actiive prophylaxis measures and the extansive oncce
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Clnglislotare provided by dispensaries bes resultsd in & marked décline in ths
rumba> of cancerous forms,

In 1553 for example, there were two times . . » of the fourth group of
cancer of the curvix thes in 1949, and , . ., there were elght times fower cases
during the seme peried, [Sentonce incomplets, seversl words risaing]

In the Soviet Union, cancer of the uterine cervix is treated chiefly by o
radiotherapy, According to a special instruetion, surgical trestment is prine

¢ipally employed only during the first phase of the disesse, with subsequent .-
resntgenotherapy,

<% would bs pointless to discusy the respective advantages of surgery
and radiovherepy, in view of the fact that there can be no single method of
treatment, even in the first phass of the disease. It is not the method ite "
#6817 that dstermings the result, but rather the Judicious cholce of & method @0

o8 btrest

'ment and ity proper applicatdon,

L ogEneral; gsurgical bLreatment is recommendse for young patlents whose .
cendtdion is satisfactery,

The 3ovist Union has assumulated a large quantiiy of data on surgical =
1%owith subssquent reentgenctherapy of coucer of the =ervix of the o
trothe fYrst stage, RO Lot : Lo

‘Tling to da%s by Mikhailov and Terekhova (Moscow) on 800 hystare~-
recovery eccurred in 57.6 percent of the cases, the patients remajin-
wnde - medical observation for 5 years and more,

soothe oley

¥ of Gorki, accurding to Dobrotin reporting on 1,102 opera-
ifter § years and more. 64,5 parcent of whe patlients were cured,
. Roentgeno-Radiological Tnet! iy
sntgenotherapy, we chialned omp
ict S

1 the Ukraine. applying pre-
L0 sbeervation in 7O percent 7

recyiery at the end of a f-

b;
et
f 157 surgiz=sl casas,

<
a
<
P
Fraiiatlon of ‘he wffsctirczase of vaose bt

2 wrary is based on the ~~
P a

1ned with 1,608 wemesn who wzr2 treated at the Urranlan Instituse
eitgenotherapy and Oncology nn Kharikew Yatween 1945 and 1950, i.e,, wo
results of Yremtmert at “he end of S years and mers., Iv must be
wut thet our resulte are evaluated rod on the criterion of survival,
dare by some authors. =% ¢n the basis of complets clinical recovery:
Percentaga of Recovery

Stags I 751
Stage I1 Sle
Stage III 12,5

We ser that io the first and sscond stages of the disease radicuherapy
L N

¢ most favorable resulto,

i th: third stege the resulits are less catisfactery, This is partly
arred by the fact that at the Institate a large number of patients wita

°S preiesses cn the boundary tetween the third and fourth stages are
as third-stage cases,

At the Leningrad Oncaleglionl Tnetdives proave

el o R M “a
<o i prreent of caves in the third stags of the di
“ases in the fourth stege,

ol viie end of 5 years is
sea and 5,3 percent of

mest of the major ~llniss in the Soviet Urion, such as our Institute,

e 4
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vreatment in the first and second Stages beging with rocutgenothérapy.

The treatment of cancer of the uterine cervix starts with radium irradia-
ion of the tumor of the cervix and simltaneous irradiation of the cervical
canal and the parametral regions. 7This is followed by irradiation of the
uterine cavity, because it im diffiecult to determine the upper boundary of the
affection,

Wa gge to 14 that twe thirds of the totel dose reaches the reglon of the | = !
canal and the region of the uterine cavity, The duration of the rediun treat-.
ments was from LS to L8 hours and was reduced only in cases with complications,

We consider treatments of 2L hours to be impracvicable in view of the fact that
i . their nuaber pust be inereased, a cireumstance which causes additional traums’ -
i of the genitel organs, EIURRTE R

. Ta irradiave the uterine cavity we use radium needles which we introduce.
Withou’ previously expanding the cervix, We resorted to expansiocn of the - i
rervital canal only in exceptionsl cases, ' ) DRERE

‘. In each treatment ws use 3 or L radium needles containing 10 to 1§ mgl
w7 of radium,  The patients receive '1,000-1,50C mg-hours of radium per treate:
‘vmant,  The radium-therapy course consists of 5 or 6 trestments of thig tyre. |
~ The “otal dome 1s 6,000 to 8,000 mg~hours; with x-rays at point "A" (aceqrd-"
“ng tu Todt apd Moredith)} the total dese usad ranges from 7,000 Yo 12,000
JFoenigens s With Xersrs &b point "BR, from 1,500 to 3,000 roentgans,

Double-filter tubes (1 mm platinum; and 1 mm gold) are introduced in the
vagina. and a single filter (1 mm platinum) in the uterige cavity,

We LTy to carry out the radium therapy in a single treatment, As a rule,
we do not repeat the radium~therapy treatments, The radium treatment is re-
peated only in exceptional cases when, for one reason or another; the treat=-
ment was not completely successful. After the radiun therapy the patients
undergo external roentgenotherapy vader the following conditions: 200 kilo-

: volts: 10 mZlliamperes; distance from source te the skin; 50 cm; 1 mm copper
fil%r, and 1 mm aluminum filter on a 10 x 15 cm region, We operated on both
rararetral and gluteal regions and on the sacrococcygeal region, The daily
dose per treaimsnt is 25C~300 "R" on cne or tvo regions, Totzal dose 8,000~
; 10,000 #ehe, Intensity of dose 26 nchn per minute, The layer ®A® (absorp-
) tion one haif) is 1,5 mm copper,

In the last few years; we have made wide use of radiocactive cobalt 60
in treating cancer of the cervix of the uterus,

In analyzing the results of the treatment, we studied the relationship
between the efficacy of the treatment and age of the patients, under the same
method. dose, and stage of the disease,

The percentage of recovery for patients in the second stage increased
regularly with age, Thus, for patients under L0 years old, recovery was Ll
perscent, whersas for patients over 50 years sld; it reached & percent, Therce
fure the conclusicn can be drawn that age, as the whole of characteristics of
the crganism; exerts a certain influence on *the course of the disease,

Analogous ape relationships were also noted with patients in the third
stage of the disease,

4As tc the nature of the tumorous growth {endophvte or ROy e, hise
roiogical structure, and degree of malignancy), all these factors have no
effect at all on the results obtained after treatment.

Arother problem in which we became interested was what totsl doge shows

- . " -
B )
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Cobhs vopiinum efficacy, We found that for patients in the fourth stage a total
dese of 8,000 to 10,000 R at the point “A* and 2,000 R st "B" give an incie
dence of recovery of 58,1 perecent at the end of a five<year observation
peried, An increass in the total dose of radium therapy over the dose indi-
catzd above entafils a diminution of the percentage of favorsble cases to Ll
parcent,

Lesc satisfactory results wsre also observed with smaller doses, SRR ;

S Roentgenotherapy prior to the radium treatment did net increase the,
cefficecy of the trsatment., . B R B L P
‘ Ae attach.great importence Lo maintaining the rhythm of irradiations,
©. Intervals betlween radium therapy treatments greater than five days and great:
i inlervals between radium therapy and roentgenotherapy caused & decrease in’
(' the ‘effectiveness of Lhe treatmant, . i S BERPRR R S

i Aé.alysie of the causes of failure »f the urosbtment showed thet the une
favoratie results in 10 percent of the cases were due to an imperfect rhythm -
S of irradiations, .- g e e

: Or2 fartor which strongly affects the rhythm of irradiations and the :

-, total dose is the presence of inflsmmatcry processes in the pelvis, processes )

existing prior Yo-the developmenh of ‘cancor or caused by the tumorous pro=
liferation, These inflammations often become aggravated during the radio-
logical treatment, a circumstance which often causes the treatment to fail,

Years of observing these groups of patients and the experience obtained in
this field allow us to recommend; in addition to a wider use of antibiotica and
j reactivity of the organism, the application of

Py in the form of rcentgenctherapy to be followed (for certain pa-
*ierts) bty a course of radium therspy, This complex treatment assures geod ra-
sults in many patleits, eren in cases of advanced fumors,

Thanks to this method, five ysars after the treatment of cancsr of the
uterine cervix compiicated with inflammatory processes in the polvis, we obe
tained clinical recovery in L cur of § first-stags patients treated by this
rethod, With second-stage patients, recovery was noted in 20 out of 53 cases
treated, With third-stage patients, recovery was obtalned in only two cases,

With respsct to btladdsr or rectum complications caused by radiotherapy,
ws have not noted any such occurrences with our method of irradiation,

"END - 50X1-HUM
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